
           RARE ANIMAL OBSERVATION REPORT FORM           
 
 

 
 
SPECIES: _____________________________________________ Date Observed: ______________________________ 
 
 
CONTACT INFORMATION 
 
Observer(s):________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
Phone: (_____)__________________________ Email address: ______________________________________________ 
 
 
LOCATIONAL INFORMATION  
 

County: ________________________   Elevation: _________ (ft) or  _________ (m) 
 
Location of Observation (be specific; use place names that can be located on a topographic map): _______________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
Township __________       Latitude _______________N     UTM Zone ___    __________________ E    
 
Range __________      Longitude _____________W     Datum _______   __________________ N 
 
Section ____  ___ ¼ of the ___ ¼    GPS latitude-longitude?  Y or  N            GPS UTM coordinates?  Y or  N
  

***Include a photocopy of a map (USFS, BLM, or USGS topo) with the location clearly marked*** 
 

 
OBSERVATIONS 
 
Type of Observation (tracks, nest, colony, sighting): ___________________________________________________________ 
 
      Total Number of Individuals ______   No. of Males (if identifiable) ______   No. of Females (if identifiable) ______ 
 
Habitat Description: _____________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Other Comments About this Observation: ____________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Photograph Taken ?  Yes  No         Specimen Collected?  Yes   No 

 
 

 
Return this form to: 

Rita Dixon 
Idaho Conservation Data Center 
Idaho Dept. of Fish and Game 

P.O. Box 25 
Boise, ID 83707 


